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1. Corporation Name

BP6P Secor ty Co.

8

2. Principal Office Addréss 3. Mailing Office Address
[ 20 3, Arlmq-l-or\ {Qci- Same. ‘ o
Suite, Apt. #, ete, : Suite, Apt. #,etc. T~ - T i
' 4. Date Incorporated or Qualified / l
To Do Business in Florida s
City & State " City & State 4 /.2 200 o I
o ] 5. FEI Number Applied For
Backsonuille -, Fle.- - - T 8. 362 YOS~ Not Applicable |~~~
Country’ Zip Couniry s875
- .12 Additional Fee required
g ;2 lr l U S A CERTIFIGATE OF STATUS DESIRED {/ for a Certificote of Status
. 7. Name and Address of Current Registered Agent
Name |
Mauvreen Page,
Street Address (P.Q. Box Number is Not Aooepta.ble) = l—-' s gy ey e ey ta, g
=D =273S7TE TS
i 7 O N AV Lingdon KGQ. WY P '—,:,-—!:1 — l‘ -
L Suite, Apt. #, Etc. Tty o o iR H‘l"‘:&ﬂ‘ e 30
Y City i State Zip Code
& Tacsonville, FL.. FL 32/2 i\
L

8. |, being appainted the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 6070505 or 617.0503, F.S.

Signature of 7/\& \p

Registered Agent - I s X ML Date \_5, -/ 2 ’07
REGISTERED AGENT MUST SIGN

L

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles i Ofticers 2:3:':? E)iractors _ Sol;r?:;rA:r?J?osf Bi'reE:tg?w City / State / Zip
P DQ\J\& P&C__\‘e. 1276] SL‘nne;-c_ac,k c+. _fa.c,k,scnux lle L FL. 3223
V' | Mavreen Page. .  [12761 Shinnecec CH Serctesonulle, £ 32221
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[P T® f an -lw:nr
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'VTZ._I,‘ PR B 3 g
0473T{04=-1005--001  ##153. 75
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10. | certity that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that ail fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this app[:(:ahon is true and accurate, and my signature shall have the same legal effect as if made under oath. ;

SIGNATURE: %M“—‘ ﬁ%" ‘?(" R2-RooY F64Y-2a7-7680D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CAZE081 (01/04)
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i
April 27, 2004

Flori:aa Dept. of State
Secretary of State
Division of Cotporations
PO Box 6327
Tallahassee, Fl. 32314

Dear Sit or Madam:
i

SUBJECT: REINSTATEMENT OF DGP SECURITY CO.

I Woﬁld like to request a waiver of the reinstatement fee. We moved our office in 2003 and never received the
form for our annual report.

Thank you,

Maufeen Page
Vice iPrcsidcnt
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DGP SECURITY
170 N. ARLINGTON RD
JACKSONVILLE, FL. 32211



